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with b-thalassemia major by the way of Family APGAR and COOP/
WONGA. According to the scores gained from family APGAR index
questionnaire, the patients were divided into two groups: family
dysfunction group with scores between 0 and 6 and better family
function group with scores between 7 and 10. The scores of each item
gained from COOP/WONGA were further compared between the two
groups and the correlations of the results were analyzed.
RESULTS 29.5 percent of the patients had good functioning families
and 70.5 percent of them had defective functioning families.The
differences between the two type families in the total healthy state,
emotion, social communication and daily activity had statistical
signiﬁcance (P＜0.05). The family functioning had positive relation
with the health state in patients with b-thalassemia major (r¼0.903,
P＜0.01). The adaptability, cooperation, growth, emotion and inti-
mation in Family APGAR questionnaire survey and ten items in
COOP/WONGA had positive relations （r¼0.723～0.935, P＜0.05, P＜
0.01).
CONCLUSIONS The relation between the family functioning and the
health state of patients with b-thalassemia major is close. Medical
workers should pay attention to the desirable effects of the good
family functioning on these patients.CARDIAC CATH LAB TECHNOLOGY
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OBJECTIVES The mechanisms underlying atrial ﬁbrillation (AF)
initiation and pulmonary vein isolation (PVI) effectiveness remain
unclear. Ganglionated plexus (GPs) have been implicated in AF initi-
ation and maintenance. In this study, we evaluated the impact of GP
ablation in patients with PV ﬁring after PVI.
METHODS Patients with drug-refractory paroxysmal AF undergoing
radiofrequency catheter ablation therapy with PVI were screened.
Amongst 840 cases over a 3.75 year period, 12 cases were identiﬁed
with persistent PV ﬁring (left¼4 and right¼8) after PVI was achieved
and left atrial sinus rhythm restored. Adjacent GP ablation was per-
formed anatomically and followed if necessary by additional PV
ablation.
RESULTS In eight patients, PV ﬁring was terminated during GP abla-
tion outside of the circumferential ablation line. In one patient,
additional PV ablation resulted in cessation of PV ﬁring and in the
remaining three patients, ﬁring could not be terminated by GP abla-
tion or additional PVI.
CONCLUSIONS GP ablation outside of wide antral circumferential line
frequently results in the cessation of rapid ﬁring from electrically
isolated PVs. These observations suggest that interactions between
left atrium and PV beyond electrical conduction warrant consider-
ation in AF mechanisms.
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OBJECTIVES Identiﬁcation of the recovery of patients with left ven-
tricular (LV) dysfunction has important prognostic implications after
acute myocardial infarction (AMI). This study aims to determine the
value of LV segmental and global area strains to predict the
improvement of LV function after AMI, which is assessed with3-dimensional (3D) speckle-tracking analysis[semi-automated tool for
4D LV volume quantiﬁcation (4DLVQ)] in predicting improvement of
LV function after AMI.
METHODS A total of 70 patients (mean age, 5911 years) admitted
with ﬁrst ST-segment elevation AMI were included. All patients un-
derwent 3D echocardiography for assessment of LV volumes and
LVEF. Furthermore, 3D speckle-tracking analysis was performed to
measure LV segmental and global area strains. During three-month
follow-up, 3D echocardiographic examination were repeated and LV
volumes, LVEF, and area strains were reassessed. At three-month
follow-up, improvement in global LV function was deﬁned as an ab-
solute improvement 5% of 3D LVEF.
RESULTS Patients with an absolute improvement in LVEF of at
least 5% showed a signiﬁcant decrease in LVESV (4317 mL vs
3811 mL, p <0.05) and increase in LV global area strain(-
19.86.2%vs -24.55.2%, p <0.01) at three-month follow-up. Base-
line LV global area strain, baseline ESV, and ESV at three-month
follow-up were predictors for change in LVEF at three-month
follow-up. Among the seventeen segments of LV area strains, the
change of the basement of lateral wall is the strongest predictor to
the recovery of LV function after AMI. A cut-off value for baseline
LV global area strain of -22.5% yielded a sensitivity of 66% and a
speciﬁcity of 79% to predict recovery of LV function at three-month
follow-up after AMI. Furthermore, patients with the LAD as infarct-
related artery had the lowest (less negative) baseline LV global area
strain and demonstrated the smallest increase in LVEF at three-
month follow-up.
CONCLUSIONS Area strain assessed by 3D speckle-tracking ana-
lysis predicts recovery of LV function after AMI at three-month
follow-up.GW26-e5417
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OBJECTIVES The aim of this study was to assess the anatomical
detection of myonecrosis by delayed gadolinium enhancement mag-
netic resonance imaging (LGE MRI) in the area supplied by side
branches of bifurcations treated by PCI.
METHODS Patients with stable coronary artery disease and bifurca-
tion stenosis undergoing PCI were enrolled. All patients had LGE MRI
scans performed before and after PCI. Troponin I was measured before
and after the procedure. Angiographic analysis of reference vessel
diameters, minimal lumen diameters at main vessel, main branch and
side branch levels as well as four bifurcation angles was performed
before and after stenting.
RESULTS Forty-three patients were enrolled. All procedures were
successfully performed. New LGE area was observed in 14 (32.6%)
patients, while postprocedural troponin elevation > 5x 99th percen-
tile URL - in 15 (34.9%) patients. Any postprocedural troponin
elevation was observed in 24 patients (56%). Troponin I cut-off value
for new LGE was > 0.7 ng/ml (p¼0.018). In the follow-up period of 13
months the rate of major adverse cardiac events (MACE) was 18%.
There was no signiﬁcant correlation between MACE rate and
biochemical indices of myonecrosis as well as myonecrosis detected
by LGE MRI.
CONCLUSIONS The elevation of enzymes of myonecrosis after PCI of
bifurcations was a frequent event, but not all patients with elevated
troponin levels had LGE MRI scar. Troponin I cut-off value for new
LGE was > 0.7 ng/ml (p¼0.018).
